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Towards Eliminating Viral Hepatitis (Part I)

This is the first in a series of three articles

on eliminating viral hepatitis.

Disease burden

Viral hepatitis is a group of infectious diseases
that represent a significant global health chal-
lenge. It is caused by five viruses — hepatitis
virus A, B, C, D and E. According to the most
recent estimates of the Global Burden of Dis-
ease study (2010), viral hepatitis is responsible
for approximately 1.5 million deaths each year
in the world, which is higher than that of HIV/
AIDS (1.3 million), malaria and tuberculosis (0.9
million and 1.3 million, respectively). More
than 90% of the burden is due to the sequelae
of infections with the hepatitis B virus (HBV)
and hepatitis C virus (HCV). An estimated 240
million people are chronically infected with

HBV and 130 to 150 million with HCV.

Viral hepatitis is a leading cause of death world-
wide and on increase since 1990. Despite the
significant burden it places on communities
across all global regions, hepatitis has been
largely ignored as a public health priority until
recently.

Sri Lanka also has the burden of viral hepatitis

with a total of 1128 cases reported to the Epi-

demiology Unit in 2016. The actual number of

cases may be higher than this due to under
reporting related to the problems of diagnosis
and notification of viral hepatitis.

Globally, It is estimated that the majority of
people with chronic hepatitis B and/or hepatitis
C are unaware of their infection and do not
benefit from clinical care, treatment and inter-
ventions. Due to lack of appropriate diagnosis
and treatment, one third of those chronically
infected with viral hepatitis die as a result of
serious liver disease, including cirrhosis, liver
cancer and liver failure.

Prevention can reduce the rate of new infec-
tions, but the number of those already infected
would remain high for a generation.

In the absence of additional efforts, 19 million
hepatitis-related deaths are anticipated from

2015 to 2030.

World Hepatitis Day

World Hepatitis Day takes place every year on
the 28" July since 2011 which brings the
world together under a single theme to raise
awareness of the global burden of vi-

ral hepatitis and to influence for a real change.

This year the 7™ World Hepatitis Day is on the

28™ July 2017 provides a historic opportunity
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to celebrate the day under the theme of "Eliminate hepati-

tis", as envisioned in the World Health Organization's first
“Global health sector strategy on viral hepatitis 2016—
2021” (refer 2nd article in the series). Goal 6 of the 2030

agenda for Sustainable Development

includes the targets
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shown in Table 1. Sri Lanka
Table 1: Global targets for eliminating viral hepatitis
Resources :
1. Global health sector strategy on viral hepatitis 2016-2021,
WHO, 2016
2. Manual for the development and assessment of national
viral hepatitis plans, WHO, 2015
3. Annual Epidemiological Bulletin, Sri Lanka, 2012
Target area Baseline 2020 targets 2030 targets
2015
Impact targets
Incidence: 6to 10 30% reduction 90% reduction
New cases of chronic viral hepatitis million (equivalent to 1% reduced to 0.9 million infections
B and C infections prevalence of HBsAg | (decline 95% in HBV and 80%
among children) in HCV infections) (0.1% preva-
lence of HBsAg among children)
Mortality: 1.4 million | 10% reduction 65% reduction
Viral hepatitis B and C deaths <500 000 (65% reduction from
both HBV and HCV)
Service coverage targets
HBYV vaccination: childhood vaccine | 82% in 90% in infants 90% in infants
coverage (third dose coverage) infants
Prevention of HBV mother-to-child 38% 50% 90%
transmission: HBV birth-dose vacci-
nation coverage or other approach
Blood safety— % of blood dona- 89 % 95% 100%
tions screened in a quality-
assured manner
Safe injections: % of injections ad- 5% 50% 90%
ministered with safety engineered
devices
Harm reduction: number of sterile 20 200 300
needles and syringes provided per
person who injects drugs per year
Diagnosis of viral hepatitis B and C <5% 30% 90%
Receiving treatment for viral hepati- | <1% 5 million of HBV and | 80% of chronic HBV and 80% of
tis Band C 3 million of HCV chronic HBC infection
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to be continued...
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rted by Medical Officers of Health 27th-02nd June 2017 (22"Week)
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Table 2: Vaccine-Preventable Diseases & AFP 27th - 02th June 2017 (22nWeek)
Number of | Number of .
Total Diff

No. of Cases by Province GRS cases num%er of | Total num- be;wi?: :I?e

Disease during during cases to ber of Cases | 1 imber of
current same date i to date in
weekin | weekin | datein 2016 | Sasestodate
w | ¢ s N E [Nnw | N | u [ sab fe B 2017 in 2017 & 2016

AFP* 00 | 00 00 00 00 | 01 | 00 00 00 01 03 36 24 50.0%
Diphtheria 00 | 00 00 00 00 | 00 | 00 00 00 00 00 00 00 0%
Mumps 00 01 00 00 00 02 | 01 00 00 04 04 147 185 - 20.54%
Measles 00 | 00 00 00 00 | 00 | O1 01 00 02 04 166 267 - 37.82%
Rubella 00 | 00 00 00 00 | 00 | 00 00 00 00 00 06 06 0%
CRS** 00 | 00 00 00 00 | 00 | 00 00 00 00 00 00 00 0%
Tetanus 00 | 00 00 00 00 | 00 | 00 00 00 00 00 09 03 200%
Neonatal Teta- 2
nus 00 | 00 00 00 00 | 00 | 00 00 00 00 00 00 00 0%
Japanese En-
cephalitis 00 00 00 00 00 00 | 00 00 00 00 00 21 00 0%
‘g’::;,f'“g 00| 00 | 00 | oo | 00 |00 | 00 |00 | 0O 00 00 08 30 -73.3%
Tuberculosis 134 | 01 03 28 09 15 06 02 09 207 76 3413 3861 -11.6%

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westemn, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

Dengue Prevention and Control Health Messages

Look for plants such as bamboo, bohemia, rampe and

banana in your surroundings and maintain them
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